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Introduction from the aortic to iliac bifurcation (Fig. 1). The left
common iliac artery was of normal calibre. There was
Common iliac aneurysms (CIAS) after open aortic no perigraft fluid.
Endovascular repair was performed using a com-surgery are infrequent.1 Surgical repair may be tech-
nically difficult and may result in significant morbidity mercially available modular, bifurcated graft (Zen-
ithTM, Cook Europe, Bjaeverskov, Denmark) which isand mortality. In the absence of proximal common
iliac neck, endovascular repair (EVR) with straight made out of uncrimped Dacron and is fully supported
by Gianturco Z-stents. The most proximal stent isilio-iliac graft is not feasible. We report the use of a
bifurcated graft for EVR of an aneurysm involving the uncovered and has spikes for better proximal at-
tachment. The graft is custom-made based on meas-entire length of the common iliac artery, in a patient
who had previous open aortic surgery with an aorto– urements obtained by spiral computed tomography.
The procedure was performed in the operating roomaortic graft.
under general anaesthesia through bilateral open fem-
oral arteriotomies. Initially, embolisation with stainless
steel coils (Cook Europe, Bjaeverskov, Denmark) of
the right internal iliac artery was performed. Then theCase Report and Technique
long limb of the endoprosthesis was deployed with
A 78-year-old male was diagnosed with an asympto-
matic 4.8-cm right CIA during routine abdominal ultra-
sound for ureteral stones. Eight years ago he had
urgent open repair of symptomatic abdominal aortic
aneurysm. Comorbidities included hypertension,
three-vessel coronary artery disease, poor left vent-
ricular function and presence of intracardiac thrombus,
for which he was on warfarin. He had no history
of fever. Physical examination revealed a non-tender
pulsatile mass of the right iliac fossa. White-blood-
cell count was normal. Spiral computed tomography
demonstrated a tube graft from the infrarenal aorta to
the aortic bifurcation and a 4.8-cm right CIA extending
* Please address all correspondence to: S. Kalliafas, Division of
Vascular Surgery, Floor E West Block, Queen’s Medical Centre, Fig. 1. CT scan demonstrating the aortic bifurcation and the right
common iliac aneurysm.Nottingham NG7 2UH, England, U.K.
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aneurysms as small as 3.5 cm in diameter and most
authorities recommend elective repair of such an-
eurysms.3
EVR offers a less invasive method of treatment,
which avoids extensive surgical redissection. Use of a
straight ilio-iliac endoprosthesis is feasible for an-
eurysms in patients with previous bifurcated grafts or
in those with previous aorto–aortic grafts and non-
aneurysmal proximal iliac artery.4,5 When the entire
vessel is involved, an aorto-uni-iliac graft with femoro-
femoral crossover6 or a bifurcated graft is required.
Ipsilateral internal iliac artery occlusion with coils is
necessary to prevent endoleak into the aneurysm sac,
and can be performed either preoperatively or during
the same procedure. At our institution we do not
normally use measuring angiograms for graft planning
and, therefore we elected to perform intraoperative
Fig. 2. Completion angiogram demonstrating exclusion of the right embolisation.common iliac aneurysm. Embolisation coils are present in the in-
In our patient, infection was excluded by the absenceternal iliac artery.
of fever, leucocytosis and radiographic signs during
computed tomography scan (absence of perigraft air,
the proximal end inside the old graft and the distal fluid or inflammation). The existing graft provided a
end above the left iliac bifurcation. Finally, the short long, straight, atheroma-free neck, ideal for proximal
limb was introduced, ending in the right external attachment of the endoprosthesis. The system that we
iliac artery. Completion angiogram showed proper used has a proximal uncovered stent, which during
placement of the graft and exclusion of the right abdominal aortic aneurysm repair is placed above the
iliac aneurysm (Fig. 2). Oblique views demonstrated renal arteries. In this case it was deployed inside the
preservation of left internal iliac artery flow. existing graft. Proper graft measurement and accurate
The patient made an uneventful recovery and was deployment were necessary in order to preserve flow
discharged from the hospital 3 days later. Post- to the contralateral internal iliac artery.
operative spiral computed tomography revealed no
endoleak. Six months after the procedure, he continues
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